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Summary  of  Benefits  and  Coverage:  What  this  Plan  Covers  &  What  You  Pay  For  Covered  Services  
 High  Option  JC  JR  P3:   AETNA OPEN ACCESS  

Coverage  Period:  01/01/2020  - 12/31/2020 
 
Coverage for:  Self Only, Self Plus One or Self and Family  |  Plan  Type:  HMO
  

The  Summary  of  Benefits  and  Coverage  (SBC)  document  will  help  you  choose  a  health  plan.  The  SBC  shows  you  how  you  and  the  plan  would  
share  the  cost  for  covered  health  care  services.  NOTE:  Information  about  the  cost  of  this  plan  (called  the  premium)  will  be  provided  separately.  

This  is  only  a  summary.  Please  read  the  FEHB  Plan  brochure  RI  73-851  that  contains  the  complete  terms  of  this  plan.  All  benefits  are  subject  to  the  definitions,  
limitations,  and  exclusions  set  forth  in  the  FEHB  Plan  brochure. Benefits  may  vary  if  you  have  other  coverage,  such  as  Medicare.  For  general  definitions  of  
common terms, such as  allowed amount, balance billing,coinsurance, copayment, deductible, provider, or other  underlined  terms see the Glossary.   You  can get the  
FEHB  Plan  brochure  at  www.AetnaFeds.com,  and  view  the  Glossary  at  www.cciio.cms.gov.  You  can  call  1-800-537-9387  to  request  a  copy  of  either  document.    

Important Questions Answers Why This Matters: 
What is the overall 
deductible? 

Participating: Self $0 / Self Plus 
One or Self & Family $0 See the Common Medical Events chart below for your costs for services this plan covers. 

Are there services 
covered before you meet 
your deductible? 

No. You will have to meet the deductible before the plan pays for any services. 

Are there other 
deductibles for specific 
services? 

No. You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

Participating: Self $5,000 / Self 
Plus One or Self & Family 
$10,000. 

The out-of-pocket limit is the most you could pay in a year for covered services. 

What is not included in 
the out-of-pocket limit? 

Premiums, balance-billing charges 
& health care this plan doesn’t 
cover. 

Even though you pay these expenses, they don’t count toward the out–of–pocket limit. 

Will you pay less if you 
use a network provider? 

Yes. See www.aetnafeds.com or 
call 1-800-537-9387 for a list of 
network providers. 

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. 
You will pay the most if you use an out-of-network provider, and you might receive a bill from a 
provider for the difference between the provider’s charge and what your plan pays (balance 
billing). 

Do you need a referral to 
see a specialist? No. You can see the specialist you choose without a referral. 
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Proprietary  

https://www.opm.gov/healthcare-insurance/healthcare/plan-information/compare-plans/
http://www.cciio.cms.gov
http:www.AetnaFeds.com
http://www.aetnafeds.com


http://www.aetnafeds.com/pharmacy
http://www.aetnafeds.com/pharmacy
http://www.AetnaFeds.com


http://www.AetnaFeds.com


http://www.opm.gov.insure/health
http://www.AetnaFeds.com


http://www.healthcare.gov/
http://www.AetnaFeds.com
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